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Introduction
• Spontaneous CSF leaks from meningoencephaloceles
– Etiology still not clearly understood
• Idiopathic Intracranial Hypertension
– BMI >30 kg/m2
• Endoscopic endonasal approach for anterior leaks
• Mastoidectomy or temporal craniotomy + 
mastoidectomy for lateral leaks









– Do anterior and lateral cranial base meningocele-
induced CSF leaks have any commonalities in 
presentation, diagnosis, treatment, and complications 
and is there an algorithm that could be implemented 
to treat these patients?
• Hypothesis
– Patients who present with elevated ICP and do not 
undergo shunting for a meningoencephalocele-
induced CSF leak are more likely to present with 
recurrent CSF leak 
Approach & Results
• Retrospective Chart Review
– Jan 2004 – Aug 2020, 109 Patients
– Traumatic, Iatrogenic, Neoplastic-caused leaks excluded
• MRI & CT Scan evaluated
– Location, number of defects, presence of stigmata of IIH (empty sella
etc.)
• Anterior vs. Lateral Leaks
– Intervention: Placing a Ventriculoperitoneal Shunt
– Dependent Variable: Recurrence of CSF leak
• EPIC & RedCap
Approach & Results
• Analysis 
– Two-sided Chi-squared for categorical variables
– Independent t-test for continuous variables
– p < 0.05 was significant
– SPSS Statistics 26 (IBM®, Armonk, New York)
Approach & Results
• Females in 
the anterior 
cohort
• BMI 35.16 
kg/m2
• Age 57 years
Approach & Results





– Partially Empty 






• Longer length of stay in 
anterior cohort
• Leak at 2 or more sites 
significant for anterior 
cohort
Approach & Results
• Higher rate of VP shunt 
placement in anterior 
cohort
• All recurrences were in 
patients who refused VP 






• Female predominance, elevated BMI
• Shunted 46.9% in Anterior & 16.7% in Lateral
– 25.59 vs 28.10 cm H2O
• 5.5% experienced recurrent CSF leak
– All these patients did not undergo primary 
shunting although they had high intraoperative 
opening pressures or high-risk factors for 
recurrence
• 17.6% experienced shunt-complications
Conclusions
• Long-term CSF diversion with VP shunt 
placement should considered in patients with 
high intraoperative opening pressures and 
multiple risk factors for recurrence
Limitations
• Retrospective
– Patients lost due to inaccurate identification
– Inherent Bias
• Direct comparison of treatment algorithm 
without randomization
Future Directions
• Potential prospective randomized control trial 
to elucidate our treatment algorithm versus 
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